
CSE-72  Rev. 4/12  (05015)
8VH�SUHYLRXV�YHUVLRQ�������¿UVW

Division of Children and Family Services
Agency Request for Information from the Nebraska
Adult and Child Abuse and Neglect Register/RegistryN E B R A S K A

Department of Health & Human Services

N E B R A S K A

Department of Health & Human Services

I hereby request information from the Nebraska Adult and Child Abuse and Neglect Registry. I agree to use the requested 
information to determine whether to hire or retain the individual to provide care, custody, treatment, transportation or 
supervision of children or vulnerable adults.

Agency Name Fax Number

Address Phone Number

I hereby authorize the Division of Children and Family Services to disclose whether I have an Adult and/or Child Abuse and 
Neglect Register/Registry record to the above-named agency.

)XOO�/HJDO�1DPH��DSSOLFDQW�

Address &LW\�6WDWH Zip

'DWH�RI�%LUWK 6RFLDO�6HFXULW\�1XPEHU

2WKHU�QDPHV�SUHYLRXVO\�XVHG�VXFK�DV�IRUPHU�PDUULHG�QDPHV��PDLGHQ�QDPH�DQG�QLFN�QDPHV�

1DPHV�DQG�ELUWK�GDWHV�RI�\RXU�FKLOGUHQ�DQG�FKLOGUHQ�ZKR�KDYH�OLYHG�ZLWK�\RX�

$Q\�$GGUHVV�DW�ZKLFK�\RX�KDYH�UHVLGHG�GXULQJ�WKH�SDVW����\HDUV�

Signatures and Dates

    
Print full legal name

        
Signature            Date 


	Agency Name: Assistive Technology Partnership
	Fax Number: 402-471-6052
	Address: 3901 N. 27th Street, Suite 5, Lincoln, NE 68521
	Phone Number: 402-471-0734 
	Full Legal Name applicant: 
	Address_2: 
	CityState: 
	Zip: 
	Date of Birth: 
	Social Security Number: 
	Other names previously used such as former married names maiden name and nick names: 
	Names and birth dates of your children and children who have lived with you: 
	Any Address at which you have resided during the past 20 years: 
	Print full legal name: 
	Date: 


